MOORE, DONNA
DOB: 06/20/1960
DOV: 11/02/2023
CHIEF COMPLAINT:

1. Hypertension followup.

2. Leg pain.

3. “I think my sciatic nerve is hurting.”

4. “I have lots of varicose veins.”
5. Status post gastric banding.

6. Status post weight loss and then weight gain.

7. Possible ear infection.
8. Increased weight.

9. The patient is very sad since her husband died in May of this year with COVID infection.

HISTORY OF PRESENT ILLNESS: This is a 63-year-old obese woman who stays very active. She takes care of her son’s dogs next door and she gets around. She complains of leg pain sometimes when she gets tired. She has had a history of sciatica in the past and also has varicose veins that she is concerned about. Recently, she has had dizziness and earache especially on the left side.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Gastric banding and knee surgery.
MEDICATIONS: Mobic 15 mg once a day, atenolol/chlorthalidone 50/25 mg once a day.
ALLERGIES: PENICILLIN and CODEINE.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: As far as mammogram is concerned, she was given a prescription for mammogram earlier this year which she did not do, but she promises she will do at this time. Colonoscopy: She is not interested. So, she had a Cologuard earlier this year that was negative.
SOCIAL HISTORY: Last period in 2008. No smoking. No drinking. She is living alone now.
FAMILY HISTORY: Mother died of tuberculosis, COPD, and eyelid cancer. Father died of lung cancer at age 50.
REVIEW OF SYSTEMS: As above, along with leg cramps, hip pain and DJD which she takes Mobic for. She likes to sew a lot and when she sits, she gets tired and when she gets up, she has the pain that was described.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert and awake, in no distress.

VITAL SIGNS: Weight 272 pounds. O2 sat 99%. Temperature 98.6. Respirations 16. Pulse 67. Blood pressure 142/70.

HEENT: TMs are red bilaterally.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Obese.

SKIN: No rash.

EXTREMITIES: Lower extremity shows varicose veins and trace edema.
ASSESSMENT/PLAN:
1. Otitis media.

2. Vertigo.

3. Treat with Z-PAK and Medrol Dosepak.

4. Refilled Mobic and atenolol/chlorthalidone.
5. Lymphadenopathy.

6. Because of her dizziness, we did ultrasound of her neck which showed mild carotid stenosis.

7. Cardiomegaly.

8. No valvular abnormality.

9. Referred to specialist for varicose veins.

10. Proceed with a mammogram as she did not do earlier, but she has decided to do that at this time.

11. Hypertension, controlled.
12. Status post banding of the stomach. The liquid has been emptied now. So, her weight has come back to obesity and high BMI.

13. DJD.

14. No sign of vascular compromise causing the patient’s leg pain.
15. We will continue with Mobic and evaluation by the vascular surgeon for varicose veins. If things do not improve, we will get an MRI of her lower back.
16. No sign of severe spinal stenosis.

17. Fatty liver.

18. Gallbladder is contracted today.

19. Findings were discussed with the patient at length before leaving the office.

ADDENDUM: The patient also had 1 to 2 cm keratotic lesion at the hairline on the right side forehead which was treated via cryo before leaving the office with instruction how to take care of it.

Rafael De La Flor-Weiss, M.D.

